A LADY, aged 40, with bilateral abnormality of the chorda tympani. The chorda passes from close to the umbo backwards and downwards and appears like a white bar moving with the tympanic membrane on B.~~~~L.
rarefaction and condensation of the air in the external meatus. The abnormality was without significance or effect., Mr. Kelly and the exhibitor have described this condition.
DISCUSSION.
The PRESIDENT said he did not know of any cases of the kind other than those referred to in the notes. He did not know why the chorda tyjnpani should sometimes take the course which it did in these cases.
Mr. LAKE replied that in the previous case he could not find by dissection any trace of the tensor tympani.
Pyrexia after Mastoid Operation for Acute Otitis Media. By N. TURNER and R. LAKE, F.R.C.S. THE patient, a young gentleman, a native of San Salvador, of a highly nervous temperament, developed an acute follicular tonsillitis towards the end of April. At the end of about ten days a large snowwhite patch appeared on the anterior aspect of the right tonsil, followed by pain in the right ear extending down the radius of the lower jaw on the same side and causing an intense pain. This was on March 6. This patch was diagnosed as a pneumococcus infection, and treated accordingly.
On March 7 the aural symptoms had increased in severity, and the drum was bulging. It was freely incised under chloroform, giving exit to a free flow of blood-stained serum. The pain and discomfort were relieved, but on March 10 some tenderness was noticed in the mastoid of that side, followed rapidly by redness, tenderness, swelling, and cedema, which had markedly increased by March 11, and there was acute tenderness in the region of the mastoid process on the next day, together with an enlarged gland in the neck. His temperature had begun to rise, and he was sent into a nursing home on March 12 and the mastoid opened that evening. At the time of the operation his temperature was 1020 F. A very small quantity of pus was found in the mastoid, but the whole bone and mastoid process were engorged and the cells filled chiefly with a sero-sanious fluid. A very free operation was performed, and the patient's temperature had fallen by the miiddle of the next day to 990 F.. rising at night to 1010 F. He was immediately given calomel 5 gr., and quinine 10 gr., repeated thrice daily.
On March 14 the temperature had gone up to 103'6°F., when the wound was dressed and everything was found looking extremely satisfactory. After dressing, the temperature fell one degree, rising in the early afternoon to 1040 F., falling again at night to 1010 F. During the next morning the temperature again rose, to 103 20 F.. falling a degree and a half in the afternoon and rising to 1030 F. again at night. He was then given 1 gr. of opium and 5 gr. of calomel. The next day his temperature steadily fell, with a small rise towards the evening of March 16, the rest of the convalescence being uneventful, and he now can hear as well on that side as on the other.
The point of interest, of course, in this -case is what was the cause of his rise of temperature ? When seen on thd evening of Mlarch 15 we were prepared to make a lumbar puncture, but on a careful examination we could see no reason for his not doing quite well, and so no examination was made of his cerebrospinal fluid. Both of us were quite convinced that we had to deal with a case of threatening meningitis. With regard to these post-operative pyrexias, one often sees cases in which operation on the mastoid is followed by a series of high temperatures; these, as in this case, rising considerably over 104°F., but without any rigors. This rise is accompanied by a marked increase in the pulse-rate and frequency of respiration, though sometimes the pulserate is but slightly altered. In these cases one cannot help wondering what would have been the result of a lumbar puncture, and one would feel inclined to advocate and carry out the methodical thecal puncture in all cases in which there was a high pyrexia following mastoid involvement. These cases are so frequent that it seems very doubtful as to what is the proper line to adopt; whether to perform a lumbar puncture, and, if one found the reaction of the fluid neutral and that at the same time it failed to reduce Fehling's solution, then, would one in all these cases do a decompression operation, or what would be one's position ?
Dr. DAN MCKENZIE said the question the case raised in his mind was as to whether there was not some lateral sinus thrombosis. He believed it was agreed that lateral sinus thrombosis could disappear spontaneously. He could recall the case of a young lady who had a cortical mastoid operation done. It healed up well. Three or four weeks after the operation she developed symptoms of lateral sinus thrombosis, a swinging temperature, and at least one rigor. She was kept under observation; the temperature came down to normal, and nothing else happened.' Some time after that he read in a foreign journal of similar cases, in which lateral sinus sepsis spontaneously got well. He would like to hear what members thought of the explanation, and whether they had had any similar experiences.
Mr. E. D. DAVIS said that a nurse at Charing Cross Hospital had a mastoid operation done. On the second or third day she had a temperature of 1030 F., and it continued three or four days. At the operation the lateral sinus was exposed and regarded as normal; but when the temperature had been running about five days the sinus was compressed by a gauze plug, and after that the temperature came down and remained normal. The plug was placed under the bone in the lowest part of the sinus groove. The sinus was never opened. Mr. MOLLISON said he saw no reason for invoking lateral sini-s infection in these cases; it seemed to be simply a matter of infection versus resistance. He had seen cases of high temperature with very little to account for it; in some cases one could find nothing wrong, except a little catarrh in the middle ear. Since Christmas last he had seen a case similar to that shown by Mr. Lake. A young soldier had acute otitis media on both sides, the whole illness having started with a very high temperature, alarming vomiting, and headache. Both membranes were ruptured, but still the temperature remained very liigh. He opened one mastoid, and found extensive suppuration. As the temperature still persisted he opened the other; in this, too, there was similar extensive suppuration; still the temperature did not drop. He exposed both lateral sinuses and found them healthy. Infection proved to be a pure streptococcus. The patient eventually responded to vaccines and the temperature dropped.
Dr. H. J. DAVIS said that rigors were the chief indication of sinus disease. As a matter of fact, it seemed very difficult to infect the lateral sinus. Even in cases where the sinus was bathed in pus and covered with granulations thrombosis rarely occurred. This was, he supposed, due to the enormous bloodstream and the rapidity with which infection was carried away from the seat of the trouble.
Mr. WHALE said he recently had a case which seemed to have been of the same nature as those mentioned by Mr. Mollison and Mr. E. D. Davis. The mastoid had been, elsewhere, explored on account of disease, and on the tenth day, while the patient was convalescing, the temperature suddenly rose and remained up. On four successive days it was 104°F., on the fifth day 103°F., and the next day 105°F. He therefore exposed the sinus down to the bulb, but found nothing, and when the child was put back to bed the temperature fell as suddenly as it had risen. The patient had remained well since. A physician had failed to find anything wrong in the chest or abdomen.
Dr. DUNDAS GRANT asked whether there was any headache in this case: in his own cases of meningitis the headache was severe. The temperature in the cases mentioned seemed to have been more or less continuously high; there were not the extreme oscillations characteristic of infection of the lateral sinus. The note said: " On careful examination we could see no reason for his not doing quite well." With a skilled clinician like Mr. Lake that meant much, and yet it seemed to need some courage to abstain from opening, and possibly exploring, the lateral sinus in this case.
Mr. LAKE, in reply, said hQ regretted that the year 1914 was missed out.
He wanted the views of the Section on these cases, and thanked the members for what they had said.
Note on the Case of a Man, aged 43, after Operation for Meniere's Symptoms.'
PATIENT was a painter, and had been totally unable to follow his occupation owing to giddiness of aural origin. The operation of uncapping the external semicircular canal on the right (deaf) side was performed, and when shown at the Section he was free from giddiness. During the discussion, the question as to the probable permanency of the benefit was raised. In order to clear up this point the operator had made inquiry, and the patient, who lives at a distance from town, writes: "It is now over a year since my operation and I am able to be back to my work. I have not seen my doctor for several months. I am also feeling very much better in myself, and my friends think I am a marvel." Shown at the February, 1914, meeting of the Section, see Proceedings, 1914, vii, p. 43. 
